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T O R O N T O —  If accepting free pens or
lunches from industry represents a po-
tential conflict of interest for physicians,
what do you call it when a medical school
dean is also the corporate director of a
large, for-profit health care company?

“An academic medical leader serving
on the board of directors of a health care
corporation could entail huge conflicts of
interest,” Dr. Roy M. Poses said at the an-
nual meeting of the Society of General In-
ternal Medicine. 

“Directors of a for-profit corporation
have legally enforceable fiduciary respon-
sibilities to its stockholders for the corpo-
ration’s direction and financial viability, in-
cluding its profitability,” said Dr. Poses,
president of the Foundation for Integrity
and Responsibility in Medicine, a not-for-
profit educational group.

In a cross-sectional study, Dr. Poses and
his colleagues scrutinized the biographies
of all board members of “pure” health
care companies among the Standard &
Poor’s (S&P) 1500. Their data came from
publicly available company proxy state-
ments, annual reports, and Web sites.

In 2005, there were 164 U.S. health care
companies in the S&P 1500, and 125 U.S.

medical schools. The investigators identi-
fied 198 people who served on the compa-
nies’ boards of directors and had faculty or
leadership positions at a medical school. Of
the 125 medical schools, 65 (52%) had at
least one faculty member and/or academ-
ic leader who also served on a health care
corporation’s board of directors. Four
schools had 10 or more such individuals,
and 15 schools had 5 or more.

Of the 125 medical schools, 7 reported
to university presidents who also were di-
rectors of health care corporations, 11 re-
ported to vice presidents for health affairs
who were corporate directors, and 5 were
lead by deans who also were health care
corporate directors. Also, 11 schools had
academic medical center CEOs who were
corporate directors, and 22 schools had at
least one top leader who also was a direc-
tor of a health care corporation. 

“There are a lot of factors at play, in-
cluding how aware you are of the poten-
tial conflict and how much transparency
protects you from acting in a conflicted
way if you are conflicted,” said Dr. Nicole
Lurie, codirector for public health at the
Center for Domestic and International
Health Security, in an interview. 

“Many physicians in practice don’t per-
ceive a conflict at all. The first thing is to
open yourself up, look at yourself, and ex-

amine the issue. Then you have to think,
if these relationships exist, are there things
you can do to make them work, because
I don’t think as a matter of public policy
that we’re going to succeed in obliterating
all these relationships,” Dr. Lurie said.

Amid efforts to prevent physicians from
accepting small gifts, meals, and travel re-
imbursement from company sales repre-
sentatives, the new study highlights a po-
tentially much bigger problem.

“The bottom line is that a substantial por-
tion of medical schools are led or influenced
by people who are also obligated to have
‘unyielding loyalty’ to stockholders of for-
profit health care
corporations,”
Dr. Poses said.

The study
used readily ac-
cessible public
data only and
did not collect
data on board
members of
smaller U.S.
health care cor-
porations, other
U.S. corpora-
tions with major
health care ac-
tivities, corpora-

tions outside the United States, or pri-
vately held corporations. “So, our data re-
ally only give lower-bound estimates of
the number of medical schools influenced
or led by people who also have fiduciary
duties to health care corporations that
may conflict with their academic leader-
ship obligations,” Dr. Poses said. 

“At a minimum, all in academia who
also serve on boards of directors for
health-related for-profit corporations
should fully disclose their relationships in
any context in which such relationships
could possibly be considered influential,”
he suggested. ■
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PROFESSIONAL OPPORTUNITIES

MISSISSIPPI—
WEST POINT/PONTOTOC

Keystone seeks a BC or BE EM or PC
physician for the ED at North Mississippi
Medical Center. The 10-bed ED at West
Point is a Level III Trauma Center w/ an
annual volume of 15,000 and offers excel-
lent nursing support and 24-hour access
to additional services. The 6-bed ED at
Pontotoc sees 10,000 annually and provides
excellent support including paramedic level
ambulance service & an excellent nursing
staff. Physicians work either 12 or 24-hour
shifts & both ACLS & ATLS are required.
The right candidate for this position will be
offered a sign-on bonus, a competitive
hourly rate, and a flexible schedule with
no on-call responsibility. Keystone also
provides malpractice insurance includ-
ing tail coverage. To learn more, please call
Jeannie Diaz at (866) 291-8600 or email
your CV to jdiaz@keystonehealthcare.com

INTERNAL MEDICINE
Join this well-established, financially sound
group situated in a friendly, collegial envi-
ronment, and work as an Internist and Hos-
pitalist. Offering an excellent salary
with production bonus, comprehensive ben-
efits package including malpractice, and an
excellent call schedule. Enjoy living in a safe,
family-friendly community with historic
downtown area, just a short drive to Atlanta
and Birmingham. Excellent public schools
and private academies! Contact Brian
Nichols at 1-800-492-7771
or email: bnichols1@phg.com
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BOARD CERTIFICATION IN ANTI-AGING 
MEDICINE & REGENERATIVE MEDICINE

    
 

CONTINUING EDUCATION

• Stop going to SALES "seminars"
• START learning one-one from 

Aesthetic Medicine Professionals
• No Franchise Fees Involved

Visit www.aesthticclinic.net
AESTHETICS, INC.
320-212-7354

No Billing or Receivables
High Demand

CASH Procedures

Free Introductory Preceptorship
Learn:

Robin Sult, RNTom Sult, MD

• Laser Hair and Spider Vein 
Removal Treatments

• Laser Collagen Remodeling
• Laser Skin Resurfacing
• BOTOX
• Microdermabrasion
• Sunless Tanning
• Business and Marketing Training
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FOR SALE

Disclaimer
INTERNAL MEDICINE NEWS assumes the statements made in classified advertisements are accu-
rate, but cannot investigate the statements and assumes no responsibility or liability concern-
ing their content. The Publisher reserves the right to decline, withdraw, or edit advertisements.
Every effort will be made to avoid mistakes, but responsibility cannot be accepted for clerical
or printer errors.

FOR CLASSIFIED RATES
AND INFORMATION:

Robin Cryan, Elsevier-Internal Medicine
News, 360 Park Avenue South, New York, NY
10010. (800) 379-8785, (212) 633-3160.
FAX: (212) 633-3820.
Email ad to: r.cryan@elsevier.com

PREOWNED LASERSCOPE
GEMINI LASER

If you are adding Cosmetic Services to
your practice, you can save over 100K by
purchasing this versatile, well maintained 
2-1/2 year old laser. It is in excellent condi-
tion, has the latest software upgrade (4/07),
and has been meticulously maintained.
Wavelengths 1064Nd:YAG and 532KTP.
Hair Reduction, leg veins, skin tightening,
rosacea, acne, lentigoes, telangetasias and
more. Priced to sell. For details, contact
Wendy (315)-634-2500.


